Examination for Membership of the College of
General Practitioners SIR,-In three letters filling four columns of your valuable space I don't think Dr. J. H. Hunt has told us anything very new. He says there is a question, and indeed there is, though not quite in the terms that he employs. The object for which the College was, and still is, established is "to encourage, foster and maintain the highest possible standards in general medical practice," but the spirit behind that object was unmistakable. It was to be a College for the ordinary family doctor, whether in the city street or in the country lane, in the National Health Service or not, alone or in partnership, old or young; it offered all that he wished and provided all that he lacked. As such it was welcomed, and as such its success is ungrudgingly acknowledged.
Now it is proposed to make it more difficult to get into it, to tighten up the criteria for admission to membership, to introduce " the thin end of a very ominous-looking wedge," as Dr. R From observation of the demographic changes which affect the environment of the general practitioner much more than that of the hospital doctor, from examination of the results of our present research techniques, we can recognize that that which was correct in our assumptions 10 years ago is unlikely to be equally correct 10 or 20 years hence. From recorded fact over half the people in Britain to-day die over the age of 70; hence the field of activity of the family doctor of the future will be that of preventive care to an increasing extent; in handling the problems of mother and child when they are well, not just when they are sick; in handling the problems of the mentally ill, the chronic handicapped, and especially the aged; in the recognition of the value of ascertaining the vulnerable groups in the practice population; in seeking out those more likely to benefit by early recognition and treatment, with possible prevention of later complications. We need therefore to prepare family doctors of the future by a combination of post-registration hospital work, in-service training in general practice, and suitable reading and guidance; such a course is much more preferable, especially when it is combined with demonstration and discussion, than the former haphazard, self-selected method of preparation which was alone available to so many of us. This should be followed by continuing postgraduate education of their own choice. It is in the field of vocational training in these first four years after qualification, say (2) will be the commonly used methods and that (3), the "examination," will atrophy from disuse, so setting an example to our brethren in the other colleges.
There are complex reasons why the amendment of our constitution to stiffen the criteria for entry to membership has to be approved at three successive annual general meetings of the members of the College. It was so approved in 1961 and 1962. I hope that the A.G.M. of 1963 will finally confirm this decision.-I am, etc., London W.12. STUART CARNE.
Rickettsial Endocarditis SIR,-The clinicopathological conference reported in your recent issue (April 27, p. 1143) brings to a total of eight the reported cases of Q-fever endocarditis proved by a combination of serological tests, histological demonstration of rickettsiae in diseased heart valves, and isolation of R. burneti from the valves of all seven cases investigated for this purpose.1 2 3 The clinical features of these cases resemble closely those of rickettsial endocarditis following typhus reviewed by Worms4 -for example, an excess of males over females, predominant affection of the aortic valves, development of heart failure with nephritis and other visceral symptoms, obstructions of peripheral arteries, and increased gamma globulins. As in Q-fever endocarditis, blood cultures were usually negative, penicillin therapy ineffective, and the prognosis grave.
The uniformly fatal character, to date, of Q-fever endocarditis presents a challenge which is difficult to meet on the basis of the limited information available from the few cases yet recognized.
It is therefore important that all cases of subacute infective endocarditis with repeatedly negative blood cultures should be tested for Q-fever antibodies. If the usual complement-fixation test with phase 2 antigen is positive, tests with phase 1 antigen may confirm the chronic nature of the infection.
Since Dr. C. M. Fletcher informs me that case 246550 presented by him at the clinicopathological conference had both phase 1 and phase 2 antibodies, reactivity with phase 1 antigen has been found in seven of the reported cases, the single exception having had the unusually short duration of four months from onset to death.5 Full clinical and epidemiological histories of positive cases should be recorded, and in the event of death detailed necropsy should be carried out with full precautions against infection of staff. Where possible, isolation of rickettsiae from specimens of blood and urine may be attempted during life, and from heart valves and other tissues after death.
Though the studies of Marmion and colleagues6 and our own limited investigations in Glasgow do not suggest that Q-fever is a common cause of endocarditis in Britain, insufficient information is yet available to assess the frequency of this grave complication of an infection that is widespread throughout the country. There is thus no suggestion that general anaesthe-sia per se contributes to perinatal mortality in babies delivered by forceps. There is an increased incidence of non-fatal neonatal asphyxia, bu it ihas already been
